Purpose: The supraacetabular fossa has been described as a normal variant within the acetabulum roof, an accessory fossa deficient of cartilage. The purpose was to evaluate the frequency and morphology of such a supraacetabular fossa (SAF) in MR-arthrograms and to correlate with conventional radiographs and arthroscopy. Materials and Methods: One-thousand-and-two consecutive MR-arthrograms were reviewed for the presence of a SAF. SAF were classified in two types: SAF type-1 with an accessory fossa in the roof of the acetabulum distinctly filled with contrast media, and SAF type-2 with a fossa within the subchondral bone but completely filled with cartilage. Results: Sixteen (1.6%) patients presented with SAF type-1 on MR-arthrograms. Eighty-eight (8.8%) patients had a SAF type-2 on MR-arthrograms. SAF type-1 were detectable on 13 (87%) and SAF type-2 on 27 (33%) available conventional radiographs in patients with positive SAF findings on MRarthrograms. Four hip joints with SAF type-1 and 12 joints with SAF type-2 on MR-arthrograms underwent arthroscopy. SAF was confirmed as an anatomic variant at arthroscopy. Conclusion: Supraacetabular fossae are normal variants seen on MR-arthrograms in approximately 10%. SAF type-1 can usually be detected on conventional radiographs. SAF should not be misinterpreted as an osteochondral defect.
Please note that the underlined author names below were unfortunately published with errors in two of the abstracts from the Special Scientific Session of the International Skeletal Society, California, September 2011. In addition, the award winner paper of the European Society of Skeletal Radiology 2011 is enclosed below as it was received following submission of the abstracts for publication. Purpose: The supraacetabular fossa has been described as a normal variant within the acetabulum roof, an accessory fossa deficient of cartilage. The purpose was to evaluate the frequency and morphology of such a supraacetabular fossa (SAF) in MR-arthrograms and to correlate with conventional radiographs and arthroscopy. Materials and Methods: One-thousand-and-two consecutive MR-arthrograms were reviewed for the presence of a SAF. SAF were classified in two types: SAF type-1 with an accessory fossa in the roof of the acetabulum distinctly filled with contrast media, and SAF type-2 with a fossa within the subchondral bone but completely filled with cartilage. Results: Sixteen (1.6%) patients presented with SAF type-1 on MR-arthrograms. Eighty-eight (8.8%) patients had a SAF type-2 on MR-arthrograms. SAF type-1 were detectable on 13 (87%) and SAF type-2 on 27 (33%) available conventional radiographs in patients with positive SAF findings on MRarthrograms. Four hip joints with SAF type-1 and 12 joints with SAF type-2 on MR-arthrograms underwent arthroscopy. SAF was confirmed as an anatomic variant at arthroscopy. Conclusion: Supraacetabular fossae are normal variants seen on MR-arthrograms in approximately 10%. SAF type-1 can usually be detected on conventional radiographs. SAF should not be misinterpreted as an osteochondral defect.
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